(i) Internal hydrocephalus.
infected middle ear may cause first a cerebral abscess or a sinus thrombosis, which in turn may infect the meninges. 2. Paranasal sinus infection.
In acute or chronic paranasal sinusitis the infection may spread to the subarachnoid spaceeither directly through the bony wall of the sinus, or by venous channels. The maxillary antrum is the least prone of all the sinuses to lead to intracranial complications. 3 Ayer introduced a method of lavage by doing a cisternal and lumbar puncture at the same time, and washing through from above downwards with saline. It has not, however, come into general use and is not without danger.
The sulphonamides have improved the outlook even in this most deadly form of meningitis, and administration should be started at once, because during the stage of acute invasion the organisms are multiplying with amazing rapidity, and the greater the number of organisms the less effective is the drug. It is also evident that the sooner the growth of bacteria can be checked the less will be the tissue damage. It is also important to commence with an effective dose which will promptly produce in the blood and cerebro-spinal fluid an adequate concentration. If the initial dose is inadequate there is danger that instead of stopping their growth it will have the effect of making the organisms more resistant.
Choice of drug.-The most active drug available should be chosen without waiting for the organism to be identified. Sulphapyridine is more active than sulphanilamide, and sulphathiazole more so than either. Sulphathiazole or sulphapyridine are therefore the drugs of choice. The newer sulphamezathine, however, has several advantages over the others, and is said to be equally potent and less toxic. It is more soluble, and therefore less likely to cause renal damage and being more slowly excreted it can be given six hourly instead of four hourly.
Dosage.-It is an advantage to give the initial dose intravenously, which for adults should be 2-4 gm., according to weight. This should be followed by I 5 gm. four hourly for four days, I gm. four hourly for two days, and I gm. six hourly for two days. For children the initial dose is o05-2 gm., according to age. Relapses are common, and it is advisable to continue small doses for several days after the temperature is normal.
In order to ensure a prompt and adequate blood concentration an estimation of the bloodlevel 12-24 hours after the beginning of treatment is a valuable precaution. If it is less than 3-4 mg. per Ioo cc., and the patient is gravely ill, an additional intravenous dose can be given. In view of the large doses the usual precautions must be observed, especially the administration of large amounts of fluid and examination of the blood.
Symptomatic treatment consists of the relief of restlessness and headache. For the former full doses of bromide and chloral or phenobarbitone may be used, and for the latter morphia.
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